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TLOBBYING REGISTRATION FORM

To be used lor jnitial registrations and repewals,

Qi FOR OFFICE USE ONLY
Postmark Date: f ~ ff - /1

Instructions Q U
®  Printinink of byps. - Jj "é’i‘f
+  Complete ferm and retuny with 510 regizretion fee to die Board of Ethics, - : o
8301 United Plazs Blvd., Suite 200 Baan Rouge, LA TORKS-T017, (215) ¥ -
922-1400 or (500 442.6630. 13t

# Inifiaf eepistravions mus: be submitted within 5 days of (1} cmplayment as a
Lohhsriet or (2] fiest adlion requiring registration. Registrutions expite as of

Crecember 31 unless a penew] is submitled between Decegiher 1 and Janpary
il.

1. NAME __ havea Allen k s LN LUY i

2. BUSINES SPHONE 3372345025 .
Arce Cpde and Phane Mumber

110 E. ¥aliete Saloom Rd., Lafaweide,la. F00DE
3. BUSINESS ADDRESS Ete salo ' velde,

“Stren! and Mo, City Stale Zip
BLATLTNG ADDHESS, B0, Box BDESS, Lafayotic, la. 70008
C T Brmestand Mo, City Hinl= Zip

Allen K. Bares

4. EMPLOYER

‘ALY Ta. ¥O5498
s EMPLOYER'S ,ﬂl.l}DR_E-:SS‘_E_Ij:C_)' Tox 80655, Talfayerte, Ta .

g T o~ R Zi];;. e

G LIST BELOW (a) Mames of persohs, progps, of 0Tganizetions which wou mprezent; (] the address of cach such pt‘;rs;ﬁn. EToup, ot
eTRARITALG yau Tepresent; {c] the trpe of business cach it engaged i or the purpose or Euncton of the orgenizacion or group;
([} whether or not the chient ar someone else pays you b labby,

1< Mame  Ewangelive Dovms, Inc.

A ddress F.O. Bux Qm?ﬁ_,__l_-gfa;[gti;e, La. TD_'J_-'_D?

. heree raclng
Euaimegag or pﬂ,ll]j:}a:_________“ .

Daes this person pay you?_ yeq. .

[f Mo, whe pays you?




v Name_ GlaxoWelloom:, Tk,

Address Five Maore Drlve, Rescavih Tiriengle Pavk, N.C.

Dioes thig persen pay you? yee

[EMo, who pays you?

I ¢Name__ Ciry/Parish of Lafayecre

Adidress Laf 1_131.3_1.:'5-:&, Lowlsiana

Rusiness o7 purpose_ .4 Ay EARTIANT - - S

Droecs this persan pay veu? hie ]

I Mo, whe pays you?

4 ¢ Wame_ -l sdane T4 fe Underwrtirers. Azsaciarion

Addeess 3526 Galerla Dr,, Haton Reups, La. 70816

Business of purpos: 1ife insurance

Dioes this person pay you?_ YeB

WMo, whe pays you?

I hereby certily that the inforrnation contzincd herein ig true and go
infarmation, and helicf, and that no infermation required by the Lobbyist

toq. | has been deliberarsly omirted.

) -
- - ./:%}:/:r ,&{_;‘i‘i‘-f-"..-}'i e

Signature of Lobbyist

Fom 500 Fer. &59




LOBBYING REGISTRATION FORM

5 @4 Lafayerte ¥oohomle Development fochorIvy

Address. -.?l_l E. evalecurt, lafayette, LA 70506

economlc developwent
Business ot purposs

Does this person pay you? ¥E8

I ™o, who pays you?__

6%, J{'nmt Lomisiana Asscciation of Indigenc Defenders

Addsess P.h. Loy E-.ZE."jh'!LT _P?Ifayﬁgf;ﬁ.“ﬁ.m?ﬂﬁﬂﬁ

criminal defomen
Buriess or purposs

[eg this person pey you?  YOB

If Mo, who pRya you?

?.ﬁl/Namﬂ American Check Cashers, Inc,

Address 900 Jefferson SCreet, Box 58, Lafayetve, La. #0501

AT S LR L ety b ke e

) chock cachitg
Buziness ar gutpos:

Does his pessop pay you?_yes®

Mo, whe pays you? R -—

CHEETIFTCATION OF ACCTIR ALY
I hereby certify that the information sontained herein is true and comect to the best of my knowledgs,

informnation, and belief) and that no informatior required by the Lobbyist Disclosure Act [LI3A-R.S. 24530 et
geq.] has been deltherately omiited,

. .-'_- /_.r"’)' I'§ T — =
o S

Signature of Lobbyist A1TACH

Form He, Sen 649
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LOBRYING REGISTRATION FORM

H.X l}:::amc :-"i_E‘JZl"CII Preferred Home Carve . —
3017 No. Causewsy Blwd,, Mecalrie, L4 TODOZ
Address, _  Sudte 203

"home healch

Business of plrpose

Dhozs this persan pay you? yae

Mo, who pays you?

9.% vName__ Haynie & hseucdates

Addriss Eatm] Roupe 1.a.

Lobiyl s
Businesa oo purp-ns-]éy &

Dioea this peeson pay you? yea

If Mo, who pays you?

Mame_

Acddress

Business ot purpose

Drocs s person pay you?

[f Mo, who plis you?

CERTTFICATION OF ACCIURACY

I hersby centify that the informdlion contdined herein is frue and comect (o the best of my knowledge,

information, and belief: and that no infonmnation required by the Lobbyist Disclosure Act [LEA-R.S. 24:50 ef
geq.] has beon deliberately omitted.

-

Sigratire of Lobbyist ATTACH
A W
FHOTODGRAPH
HERE
FOR
MITLAL
REGISTRATICH
ONLY

Form 500, Aew. B




